Medication Log

Name

Date
Name of Medication Started

Date
Stopped

Dosage,
Dosage
Times

Size,
Special Shape,
Instructions Purpose Color

Prescribing
Physician

Side Effects?

Date

Refill Due

Refill Pharmacy
Number [Phone Numberi

IACH Refills: (800) 440-7058

Main Pharmacy: (502) 624-9655

PX Pharmacy: (502) 624-9264



